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FLORIDA DEPARTMENT OF STATER
Sundra B, Mertham
Seerotnry of Statoe

Novomber 18, 1996

DAVID THOMPSON
P.0. BOX 41000
ST. PETERSBURG, FL 33743

SUBJECT: AMERICAN INSURANCE CENTER OF FLORIDAA, INC,
Ref. Number; W96000024307

We have receivad your document for AMERICAN INSURANCE CENTER OF
FLORIDAA, INC. and your chack(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it Is the same as, or
it is not distinguishable from the name of an existing enti'tiy. Sim_Ply adding “of
Florida" or “Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution ir ali appropriate

laces. One or more words may be added to make the name distinguishable

rom the ona presently on file.

When the document Is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.,

It you have any questions about the availability of a particular nams, please call
(904) 488-9000.

Please retumn your document, along with a copy of this letter, within 60 days ..
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 896A00052329

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION TALL »
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AMERICAN INSURANCE CENTER OF ST. PETERSBURG, INC,

The undersigned Incorporator, for purposes of organizing

a corporation under the Florida Business Corporation Act,

states as follows:

ARTICLE T
NAME
The name of the corporation is

AMERICAN INSURANCE CENTER OF ST. PETERSBURG, INC,

ARTICLE II
PRINCIPAL OFFICE AND MAILING ADDRESS
The principal office of the corporation shall be 5144
Central Avenue, St. Petersburg, Florida 33707. The mailing
address of the corporation shall be P, O. Box 41000, St.

Petersburg, Florida 33743.

ARTICLE III
CAPITAL STOCK
The corporation is authorized to issue 500,000 shares of
$0.10 par value common stock, of which 200,000 shares shall
be Class A Voting Stock and 300,000 shares shall be Class B

Nonvoting Stock. Both classes shall have equal rights to




sharcheoldor distributions and to liquidation procoods.

ARTICLE IV
REGISTERED OFIFICE AND REGISTERED AGLENT
The streot addross of the initial registered office of
the corporation is 5144 Central Avenue, St. Petersburg,
Florida 33707. The name of the initial registered agent of

the corpouration at that office is David A. Thompson.

ARTICLE V
DIRECTORS
The corporation shall have at least one (1) and not
more than nine (9) directors. The number uf directors may be
increased or decreased from time to time as provided in the

Bylaws, but shall never be less than one (1).

ARTICLE VI
INDEMNIFICATION
The Corporation shall indemnify any Officer or Director
or any former Officer or Director, to the full extent

permitted by law.

ARTICLE VII

INCORPORATOR

The Incorporator is David A. Thompson, whose address is

-2




5144 Contral Avenue, S8t. Petersburg, Florida 33707,

IN WITNESS WHEREOF, tho undeorsigned has exccuted those
Articles of Incorporation this __ -G day of November, 1996.

(j7i>chh;Q/4u(Fﬂ\ﬂhvﬂvﬁ‘_“

“—David A. Thompson, Yncorporator

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing lnstrument was acknowledged before me this
_fQ_l_o_ day of November, by David A. Thompson, who ls

personally known, and who did not take an cath.

Rean @Mr

Lisa L. GUIN L0t dereteitiivbiell
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ACCEPTANCE BY REGISTERED AGENT

The undersigned is familiar with, and hereby accepts,

b
the obligations of appointment as Registered agent of ¢ ]
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American Insurance Center of St. Petersburg, Inc. Eep 10 £y
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